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AMENDMENTS ON THIS RECORD ARE AS FOLLOWS

INSTEAD OF

SHOULD READ

DOCUMENT

ITEM NO,

BY AFFIDAVIT OF

;‘_7_,____Prlmarv Ragistration District No.. \ﬁ-.d..o_---__ﬂeglnnr ‘s No. J.\;\ﬁ:%

1.Fp l""\\!’ & O ’IU'U'L 2. USUAL RESIDENCE (Where deceased lived. |f institution: Residence before
. COUNTY . STATE b. COUNTY il
* 57- "V’J 2 ﬁa' 57— Ao Jojm&alon’
b. C‘:I)l{z‘lf {f cutside corporate limits, give TOWNSHIF only) Length of stay in 1b €. Cs;\' . hreife Limits
TOWN OAA/V/LZ,E &.S' TOWN JAK‘//sz Yes BFic O
<. FL:)LSLPrIdTAME CF (If NOT in hospital, give location} | Inlidgay/ d. :tTJ%EEETSS {if cutiide, give location} Reside on Farm
INSTITUTIONW}} A//CA’GRY Y2777 Yes 2 No O 4"//']3 é’/(‘/”ﬂfr Alri e Yes ] Ne
a. :TIAME OF .DEJCEASED First Middle Last 4. Déqge Month Day Year
ype of print
JosEpH L YmMEL AN MAY 22 /P62
5. SEX 6. COLOR OR RACE 7. Married Never Married [1 |8. DATE OF BIRTH | 9- AGE {last birthday) mNhﬂER ‘DYEAR :: UNDER 24 HR
y wid Divarced ths ays ours Min.
./"A[E W”/r[ idowed [J ivorced (] Jff’?’? /908 J?
T0a. USUAL OCCUPATION (Give kind of work done | 10b- KIND OF BUSINESS OR INDUSTRY| 11. BIRTHFLACE (City and state or country} | 12. CITIZEN OF WHAT COUNTRY
i ott of working, life, even if retirgd) . -
LRETEH T Y GNDIER Busch BREWERY | AUSTRIA HuMGARY | U -5 ~A

14. NAME OF HUSBAND QR WIFE

EL/ZABETH A@Aﬁﬂ

130 FATRER'S NAME 135. MOTHER'S MA(DEN NAME
A /‘1 f RATANAN
. TNFORMANT

15. WAS DECEASED EVER IN U.S. ARMED FORCES?
(Yes, nW\Eknnwn) |(If yes, give war ar dates of servi

Address

ﬂ/z‘ﬂﬂt’fﬁ’ AUMMEL Y133 HICHORY Kik

18, CAUSE OF DEATH (Enter only one cause per lina
PART ). DEATH WAS CAUSED BY:

IMMEDIATE CAUSE (a)

o WM f) J"L‘M

INTERVAL BETWEEN
DEATH

QNSET AN
2 A

WHILE AT WORK [
NOT WHILE AT WORK [J

farm, factory, street, office bldg., etc.)

Conditions, if any, DUE TO (b)
which gave rise to
sbove cause (a),
stating the under-
lying cause lasi. DUE TO (c)
z PART 11, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal .PART HI. If decoassd was female was
.(__) disease condition given in PART | {a) there a pregnancy in last 90 days.
; ] ] YGI\I O Neo rl:] Unknown
E 19. WAS AUTOPSY 20a. ACCIDENT SUICIDE HOMICIDE 20b, DESCRIBE HOW INJURY QOCCURRED. {Enter nature of injury in PART | or PART Il of item 18.)
§ PERFORMrEg? O ] O
bt YES [] [~y
& | 20 TIME OF  Hour  Month, Day, Yaar
a INJURY a.m.
g p.M.
20d, INJURY OCCURRED 20e. PLACE OF INJURY {e.g., in or sbout home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE

/
21. 1 attended the decessed fro . Io._._.S]Ll_L_fG.kmd last saw m\r. on SI/ ?f/ ‘ [
Death occurred at. / m on the date sthted above, and to the best of my knowledge, from the causes stated.
Ta TURE [Degrea or title) [ 22b. ADDRESS 2%c, QATE SIGNED
W, G flynil. o O (D) aprdid S[23/0
23s. BURIAL, CREMATION, | 23b, DATE - 23c. NAME OF CEMETERY OR CRI TORY 23d. LOCATION (C'ry, n, or county} (State)) ¢
MO AL {Spacd"y) / /
MAY A8 /962 f!_,!lfff/ﬂﬂ/ CEAM. S7. Lavrs Co. ™Mo,
ADDRESS 25. DATE RECD. BY LOCAL REG. |26. RE RAR’S SIGNATURE

WJ%

|

{Licansed Embalmer’s Statemant on annrn Side)




STATEMENT BY LICENSED EMBALMER

| hereby cerfify that the body whose name is recorded on the reverse side pf-this certificate was embalmed by me,
or by w Student Embalmer No._____

Student Signed

Signature of Student Embalmer 3
Licensed Embalmer No.‘j L/D -
P.O. Addrg?z ?d K %’VV"/D

Notfe: The above MUST QE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Faﬂdto comply
with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

If this body is not embalmed, fact should be so stated above.

’




